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  OMB NO. : 

 

State Plan Under Title XIX of the Social Security Act 

State: Indiana 

Groups Covered and Agencies Responsible for Eligibility Determination 

 

Agency* Citations(s)     Groups Covered 

 

The following groups are covered under this plan. 

A. Mandatory Coverage – Coverage for the population of adults made newly eligible by 

the Patient Protection and Affordable Care Act (ACA) of 2010  

 

1. Affordable Care Act Medicaid expansion population 

a. Nondisabled adults under 65 years of age, not pregnant or entitled to 

benefits under other State Plan covered groups who are under 133% 

FPL and will be newly eligible for Medicaid starting in 2014. 

b. Population is eligible contingent upon contributions to their POWER 

Account.  Lack of payment of contributions makes the individual 

ineligible for coverage for 12 months. 

i. Enrollees have 60 days to make missed payments before 

being terminated from the program. 

ii. The 12 month ineligibility period does not apply if enrollees 

fail to make their first contribution.  They may reapply and 

start making contributions as they wish. 

c. Coverage commences on the first day of the month after the enrollee 

makes their first contribution. 

 

 

 

 

 

 

 

 

*Agency that determines eligibility for coverage. 
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